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Jerry Levine
Benefits Specialists, Inec.

To Whom It May Concern::
This is a request under the Freedom of Information Act.

It is requested that you provide the following information for all federal employees in
your agency in the State of Georgia.

Name
Title or Position

Pay grade or step
Work location address
Date of Employment

In order to help determine my status to assess fees, you should know that I am seeking
these records for commercial use.

Tb"’?‘j you for y% nsideration.
1&3@,}3

VINE

QG{I&}E?’?E TR PHEDRCARTRITT RATIATT 2 3 x wvmss ms o



